Underlying the high rates of premature NCD mortality in the Caribbean are high levels of risk factors, particularly unhealthy diet and physical inactivity, which lead to high rates of obesity, diabetes, and hypertension (1, 2, (4) (5) (6) . Tobacco smoking and excessive alcohol consumption, particularly in men, are additional drivers of the epidemic (1, 4, 5) .
The Caribbean Community (CARICOM) is a political grouping of 20 small island developing states (https:// caricom.org/about-caricom/who-weare/our-governance/members-andassociate-members/). The 20 consist of 15 full members and 5 associate members, with all the 5 associate members being overseas territories of the United Kingdom. Of the 15 full members, 14 are independent states; the 15th is Montserrat, which is a full member of CARICOM despite being an overseas territory of the United Kingdom. Most of the 20 are English-speaking members of the Commonwealth, along with French-and Creole-speaking Haiti and Dutch-speaking Suriname. For historical reasons, the mainland countries of Belize, Guyana, and Suriname are full members of CARICOM.
There has been a long tradition of cooperation in health in CARICOM, resulting, for example, in the region being the first in the world to eliminate measles (7, 8) .
The Caribbean has undergone the epidemiological and demographic transition (9) (10) (11) , and it has the highest rates of premature cardiovascular mortality in the Region of the Americas (12, 13) .
Advocacy by Sir George Alleyne and others on the health, social, and economic impacts of NCDs promoted "upstream" multisectoral interventions to address the underlying determinants of the behavioral risk factors (10) . In response, in 2007, CARICOM held the world's first-ever summit of heads of government on NCD prevention and control and issued the landmark Declaration of Port-of-Spain: Uniting to Stop the Epidemic of Chronic NCDs (14). The Declaration contained 15 actionable mandates.
CARICOM and the Pan American Health Organization (PAHO) were responsible for monitoring and evaluating the Declaration. Regular, annual monitoring of CARICOM members' responses has been conducted through the reporting on 26 indicators from the 15 mandates (Table 1 ). The reporting is done annually by NCD focal points in the ministries of health, reviewed by each country's Chief Medical Officer (CMO) in the ministry of health, and presented to the annual caucus of CARICOM health ministers. A monitoring reporting grid was developed in 2008 and revised in 2010 (15) .
Given the central role of the 2007 Portof-Spain Declaration in shaping NCD policy and programs in the Caribbean and beyond, it was important to more thoroughly evaluate the degree of implementation of the Declaration's mandates. To this end, in 2013, the University of the West Indies drew up detailed plans for an evaluation. In March 2014, the Canadian International Development Research Centre (IDRC) approved funding for a three-year evaluation and dissemination project.
The aim of this paper is to provide an overview of the evaluation's objectives and the methods used, and to summarize some of its core findings. Other papers in this supplement of this journal present detailed analyses from several of the evaluation's specific objectives (Box 1) (16) (17) (18) (19) (20) (21) (22) (23) (24) (25) .
METHODS

Evaluation objectives
The overarching objective of the evaluation was to assess seven years on, the implementation of the 2007 Port-of-Spain Declaration in order to learn lessons that will support and accelerate its further implementation and will inform the attainment of the commitments of United Nations' 2011 High-level Meeting of the General Assembly on the Prevention and Control of Non-communicable Diseases. This overarching objective was elaborated into eight detailed project objectives (Box 1). The first six of these are research objectives, which essentially cover the following themes: 1) trends in risk factors, morbidity, and mortality; 2) national and Caribbean-wide policy responses, and factors associated with policy successes and difficulties; 3) the international impact of the Declaration; and 4) the potential for raising revenue from tobacco and alcohol taxation in order to support NCD prevention and control. Objectives 7 and 8 are to disseminate and use the research findings to strengthen the multisectoral response in the Caribbean towards the prevention and control of the NCD epidemic. All partners were members of the project steering group, which met monthly throughout the lifetime of project. They were supported by a project advisory committee, which included experienced international leaders in public health. The advisory committee provided feedback on draft protocols for the specific objectives. (All the partners and advisory committee members are listed in the acknowledgments section of this article.)
Evaluation leadership and partners
Overview of the research methods
There are eight research objectives. Objectives 1 to 6 are research objectives; Objectives 7 and 8 are to disseminate and use the research findings.
Detailed protocols were developed for each of the six research objectives, using as appropriate a mixture of quantitative and qualitative data collection and analytical methods. The detailed protocols can be found as part of the evaluation's main technical report (26) , which is available on the project's website (https://onecaribbeanhealth.org/ w p -c o n t e n t / u p l o a d s / 2 0 1 8 / 0 1 / POSDEVAL_The-Investigators-report_ FINAL.pdf). In addition, several papers published in this supplement issue of the 10 . That we will promote policies and actions aimed at increasing physical activity in the entire population, e.g. at work sites, through sport, especially mass activities, as vehicles for improving the health of the population and conflict resolution and in this context we commit to increasing adequate public facilities such as parks and other recreational spaces to encourage physical activity by the widest cross-section of our citizens 17) Mandatory provision for physical activity in new housing developments 18) Ongoing, mass physical activity or new public physical activity spaces 19) ≥ 50% of public and private institutions with physical activity and healthy eating programmes 11. Our commitment to take account of the gender dimension in all our programmes aimed at the prevention and control of NCDs journal describe findings from the research objectives, and provide details on the relevant methodologies; these papers are listed under the relevant objectives in Box 1.
The methods for each of the six research objectives (as described in Box 1) are summarized briefly below.
For Objective 1: Use of routinely available data on national characteristics, such as population size, per capita income, educational attainment, and female participation in the work force and representation in parliament, as potential predictors of the policy response as assessed by the monitoring grid.
For Objective 2: New analyses of routinely available data sources, including trends and disparities in NCD mortality using the World Health Organization (WHO) Mortality Database and United Nations (UN) population data. This was only possible for those countries that have provided data to the WHO Mortality For Objective 4(b): New data collection on imports, production, prices, and current tax levels of tobacco and alcohol products in three CARICOM countries, and modeling the potential effects of tax rises on sales and tax revenue.
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For Objective 4(c): In-depth, semistructured, qualitative interviews with regional and national stakeholders involved in organizing and implementing Caribbean Wellness Day, and analysis of media penetration.
For Objective 5 and Objective 6: In-depth semistructured interviews with stakeholders in key regional and international organizations, including PAHO, CARPHA, UWI, and WHO.
Ethical considerations
The evaluation received approval from the Institutional Review Board of the University of the West Indies, Cave Hill Campus (Barbados), plus appropriate approval from each of the countries in which new data collection took place.
RESULTS
The subsections below highlight three broad areas of findings and provide an introduction to the more detailed papers in the rest of this supplement.
Disparities in trends in mortality
There are marked disparities in NCD mortality and in trends in NCD mortality over time among the CARICOM members. Major contributors to these disparities are trends in cardiovascular disease (CVD) (stroke and ischemic heart disease) and diabetes mellitus (DM) mortality (combined as CVD-DM mortality). Table 2 shows the marked differences in premature (< 70 years) CVD-DM mortality trends among CARICOM countries with available data from the WHO Mortality Database and UN population figures. Further detail is given in the paper by Razavi et al. (17) in this supplement.
Barriers and facilitators to country implementation of the 2007 Portof-Spain Declaration
Among the CARICOM members, there are widely differing levels of policy development and implementation in response to the 2007 Port-of-Spain Declaration. The number of indicators met, as reported by each CARICOM member in 2014 in the monitoring grid, is shown in Table 3 .
No CARICOM member had implemented all the mandates from the 2007 Declaration, as monitored by the 26 indicators, and with 10 members implementing fewer than half of the mandates. There was a clear relationship between country population size and the number of mandates implemented ( Figure 1) , with the main outlier in this relationship being Haiti, the poorest country in CARICOM. Barbados and the Cayman Islands performed better than would be predicted by their population size.
Across the 20 CARICOM countries, those mandates that had the best implementation tended to be those for which there was support from regional organizations. These included Caribbean Wellness Day, risk factor surveillance, and ratification of the Framework Convention on Tobacco Control (FCTC). For Caribbean Wellness Day, this assistance included planning supports, provision of branding materials, and a tool kit from PAHO (27) . Risk factor surveillance was reinforced by technical support from CARPHA personnel. FCTC support came through the clear road map provided by the FCTC and help from PAHO. Table 4 lists the indicators by level of implementation (percent of the indicator fully or partially met) among the 20 CAR-ICOM members, alongside the regional and international organizations that provide support for their implementation. The least well implemented indicators tended to be those with the least support from regional and international organizations, and include some of the macro-determinants of diet and physical activity. While 15 of the CARICOM countries and territories reported that they had convened an NCD Commission (which is recommended as the mechanism for engaging all of society in addressing the multifactorial upstream determinants of health), these commissions or analogous bodies were reported to be functioning in only 10 of those 15, according to a report prepared by the Healthy Caribbean Coalition (https://www.healthycaribbean.org/wp-content/uploads/2016/ 04/A-Civil-Society-Report-on-National-NCD-Commissions-in-the-CaribbeanTowards-a-more-Effective-MultisectoralResponse-to-NCDs-Part-1.pdf).
Investing in NCD prevention and control: potential role of tobacco and alcohol taxes
Revenue generated from further increasing taxes on tobacco and alcohol could exceed US$ 37 million in Grenada, Jamaica, and Trinidad and Tobago (20) . That amount is three times the estimated US$ 12.6 million cost of World Health Organization "best buy" NCD interventions for these populations. With increased taxes on tobacco and alcohol, consumption will fall (28, 29) since the price elasticity assumptions used are all negative. The methods and findings from those three CARICOM countries are reported in detail in the paper by La Foucade et al. (20) in this supplement.
DISCUSSION
The overall objective of the evaluation of 2007 Port-of-Spain Declaration on NCDs was to assess implementation of its mandates, learn lessons, and, through the dissemination of the findings, help accelerate further implementation. This paper provides an introduction to the detailed objectives, the methods used, and some of the main findings. Other papers in this supplement provide details on the methods and findings for specific objectives (Box 1).
From our introduction to the evaluation, there are four noteworthy, broad conclusions. The first is that there are marked disparities in both rates and trends in premature NCD mortality among CARICOM members (30) (31) (32) (33) . This is summarized in Table 2 and discussed in greater detail in the paper by Razavi et al. (17) in this supplement. There is no clear-cut relationship between the degree of implementation in the Port-of-Spain commitments as assessed by the monitoring grid and in the change in CVD-DM mortality. Two of the countries that performed best on implementation (Barbados and Trinidad and Tobago) did have large declines in mortality after 2007. However, Saint Lucia and Saint Vincent and the Grenadines also had large decreases in mortality, but they performed much less well, according to the monitoring grid results. The grid scores provide a high-level assessment of implementation, and they also indicate the need for more specific hypothesis-driven investigation into what underlies these differences. One such investigation has been conducted in Barbados for trends in coronary heart disease mortality, and it found that improved coverage of effective medical treatments could largely explain the decline in mortality, despite a background of worsening risk factors (34) . 
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A weakness of the mortality analyses presented here is that they only run to 2011, and trends beyond this time point may be different. A further weakness is that the analyses do not include countries with populations of fewer than 90 000 (true for 8 of the 20 CARICOM members), as population denominator data for them was not readily available. The Global Burden of Disease Study does provide estimates of mortality rates for these 8 countries, but as others have done elsewhere (30, 31) , we have chosen to focus on original rather than modeled data.
A second broad conclusion is that countries with additional capacity, as indicated by greater population size, were able to implement more of the Declaration's mandates. The major exception to this was Haiti, the largest country in CARICOM but the one with the lowest level of implementation. In Haiti, lack of capacity is undoubtedly also related to its extreme poverty, being the poorest country in the Americas and the only one in which the burden of disease and mortality from infectious causes is still greater than from NCDs (1, 2) . A third conclusion is that in addition to national capacity, support to national governments from regional and international organizations has played a very important role in enhancing the implementation of some mandates (35) . Those mandates for which there exists guidance and support appear to have been the best implemented. This type of support is likely to be particularly important for those smaller countries with the least capacity for developing and implementing policy. This relationship is explored further in two papers in this supplement, by Murphy et al. (19) and by Kirton et al. (22) .
Fourth, there is much room to improve "all of society" and "all of government" responses to NCDs, both at the national and regional levels, taking into account the Health in All Policies model (35) (36) (37) (38) . The mandate in the 2007 Port-of-Spain Declaration intended to promote an "all of society" response was the establishment of national NCD Commissions or analogous bodies. However, these commissions were reported as being functional in only half the CARICOM countries. In smaller countries, with limited human resources, having one NCD Commission that supports multisectorality for health and wellness can be more feasible than one focused on specific disease groups. However, NCD Commissions do not address the need for "all of government" responses, which require the establishment of mechanisms to facilitate cross-sectoral working within government in order to achieve the oft-stated public health goal of Health in All Policies. One recommendation has been for an interministerial task force on NCDs. However, there would still be the need for political capital to be invested in convincing government ministers other than the health minister that priority for actions in their ministries should include addressing NCD risk factors. Health in All Policies remains a concept that has yet to be institutionalized. These issues are addressed in the paper in this supplement by Murphy et al. (19) .
In conclusion, the evaluation of the 2007 CARICOM Port-of-Spain Declaration on NCDs was intended to learn lessons and inform further implementation. Approaches to dissemination are reviewed in the paper in this supplement by Greaves et al. (25) . A major vehicle for dissemination has been the construction of a custom-built website (www.onecaribbeanhealth.org) and the use of social media.
The main results of the evaluation were considered at a multisectoral stakeholder workshop held in Portof-Spain in February 2016. At this workshop, multisectoral and multidisciplinary groups were established to draft recommendations for action. Detailed recommendations from these groups are available on the evaluation project's website (https://onecaribbeanhealth. org/).
A core set of recommendations were presented to the regular CARICOM Heads of Government meeting in July 2016 (the 37 th regular meeting) and July 2017 (the 38 th regular meeting). The recommendations emphasized the relative lack of multisectoral action on the upstream determinants of NCDs, particularly ones related to diet and physical activity. The recommendations also reflected the fact that although 13 out of the 14 independent CARICOM countries had ratified the Framework Convention on Tobacco Control, there was much less evidence that its articles (including banning smoking in public places) had been fully implemented.
In response to these recommendations, the CARICOM Heads of Government meetings issued a communique on NCDs in 2016 and again in 2017. The full text of the two communiques is available on the CARICOM website (https://caricom.org/media-center/ communications/communiques/). In brief, the communiques reinforce the commitments of the CARICOM Heads of Government to taking multisectoral action to address the determinants of NCDs. Actions referred to include banning smoking in public places; supporting increased domestic food production; using fiscal and legislative measures to promote the consumption of nutritious foods and decrease the consumption of those high in added sugar, salt, and trans fats; and banning advertising to children of highly processed foods.
Based on the evidence from this evaluation, the major challenge and opportunity for accelerating action on NCDs is to take advantage of the political momentum represented by the mandates from the 2016 and 2017 CARICOM Heads of Government communiques. Further development and collaborative deployment of regional public goods (such as tool kits and model legislation) for NCD policies and programs will be essential.
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RESUMEN
Objetivos. Las enfermedades no transmisibles (ENT) son una amenaza para el desarrollo social y económico, incluso en el Caribe. En 2007, la Comunidad del Caribe (CARICOM) celebró la primera cumbre mundial de jefes de gobierno sobre prevención y control de las ENT y emitió la histórica Declaración de Puerto España: Unidos para detener la epidemia de ENT crónicas. Los objetivos de este documento son proporcionar un panorama general de la evaluación formal de la Declaración y destacar los hallazgos clave de esta, que aportan información para implementar adicionalmente los 15 mandatos de esta Declaración. Métodos. Los seis objetivos de la evaluación se decidieron a través de la participación de las partes interesadas y se evaluaron mediante métodos de investigación cuantitativos y cualitativos concurrentes, utilizando los siguientes temas: 1) tendencias en los factores de riesgo, la morbilidad y la mortalidad; 2) respuestas políticas nacionales y del Caribe en conjunto y factores asociados con los éxitos y dificultades de las políti-cas; 3) impacto internacional de la Declaración; y 4) potencial para aumentar los ingresos públicos por impuestos al tabaco y el alcohol para apoyar la prevención y el control de las ENT. Resultados. Existen marcadas disparidades en la mortalidad por ENT y sus tendencias entre los 20 países y territorios miembros de la CARICOM. Ningún miembro de la CARICOM ha implementado completamente los 15 mandatos de la Declaración (que fueron monitoreados por 26 indicadores); 10 miembros de la CARICOM han implementado menos de la mitad de los indicadores, y la mayoría de los miembros carecen de una Comisión multisectorial de ENT que funcione adecuadamente. Los Estados Miembros de la CARICOM más grandes tienden a tener niveles más altos de implementación que los más pequeños. Los mandatos que recibieron apoyo activo de instituciones regionales tendieron a ser mejor implementados por los miembros de la CARICOM que los mandatos que carecen de ese tipo de apoyo. Los aumentos factibles de los impuestos nacionales al tabaco y al alcohol podrían cubrir con creces el costo de implementar las intervenciones consideradas las "mejores inversiones" contra las ENT según la Organización Mundial de la Salud en los países y territorios miembros de la CARICOM. Conclusiones. Las prioridades para ampliar la implementación de los mandatos de la Declaración de Puerto España incluyen el establecimiento en todos los países miembros y territorios de la CARICOM de organismos nacionales que funcionen plenamente para apoyar la acción multisectorial que conlleve a la prevención de las ENT; mayor apoyo regional en el desarrollo de políticas y su implementación en los países más pequeños; y aumentar el uso de los impuestos al tabaco y el alcohol para apoyar el control y la prevención de las ENT.
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